
COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

In t h e  Matter of: 

THE APPLICATION OF BULLOCK PEN WATER ) 
DISTRICT, OF GRANT, BOONE, PENDLETON, ) 

APPROVAL OF CONSTRUCTION, FINANCING, ) 
AND GALLATIN COUNTIES, KENTUCKY,  FOR ) CASE NO. 9720 

AND INCREASED WATER RATES 1 

O R D E R  

IT IS ORDERED t h a t  Bullock Pen Water District ("Bullock Pen") 

shall file an original and seven copies of the following infor- 

mation with t h e  Commission with a copy to a l l  parties of record no 

later than February 13, 1987. If the information cannot be pro- 

vided by this date, Bullock Pen shou ld  submit a motion for an 

extension of time stating the reason a delay is necessary and 

include a date by which it will be furnished. Such motion will be 

considered by the Commission. Bullock Pen shall furnish with each 

response the name of the witness who will be available at t h e  

public hearing for responding to  questions concerning each item of 

information requested. 

1. The computer hydraulic analyses filed in t h i s  case for 

both the existing and proposed water distribution system indicates 

t h a t  t h e  potential exists for  the system to experience low pree- 

Sure (less than 30 p s i g )  at Node8 7 ,  10 and 11. Prosauras of th lm 

magnitude are in violation of PsC regulation 807 KAR 5 ~ 0 6 6 ,  

Section 6 (1 ) .  Provide details of any preventive measures or 



additional construction Bullock Pen intends to perform to protect 

against this type of occurrence. Details should be documented by 

hydraulic analyses and field measurements. 

2. The computer hydraulic analyses filed in this case for 

both the existing and proposed water distribution system depict 

the Crittenden pump station "operating out of range." This would 

indicate that this pump is unable to satisfy the system's 

hydraulic conditions as input. Operation at or near the right end 

of a pump's characteristics curve is generally inefficient and may 

lead to "cavitation" or other operating problems. State whether 

this type operation presently occurs8 if t h i s  type operation is 

expected to occur after construction, and i f  i t  is expected, state 

what preventive measures or additional construction Bullock Ben 

intends to perform to protect against this type of occurrence. 

3. In response t o  t h e  Commission's November 2 4 ,  1986, 

Information Request, a flow test of the Crittenden pump station 

w a s  mentioned. Bullock Pen's response stated that the test was 

not considered conclusive and t h a t  it was felt that the pump 

actually operates above the pump curve developed from the test. 

State whether any additional testing was done to further clarify 

this matter. If no additional testing was done, state why not. 

If additional testing was done provide t h e  results. 

4 .  In response to the Commission's November 24, 1986, 

Information Request, the inability to consistently refill the 

Verona water storage tank was mentioned. A pressure recording 

chart which monitored pressure at t h e  base of the Verona water 

mtoraga tank warn a l s o  Cilsd. This chart indicates prsasurs above 
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what would be expected if this tank was full. This would indicate 

that the pressure recording device was in error, the elevation of 

the monitoring location is not correct or the tank was full and 

isolated from the system ( i . e .  by an altitude valve) and the high 

service pump was in operation. Provide clarification concerning 

t h l a  matter. This should include under what conditione the 

prarsure recording was made (i.e., tank on line, tank isolated, 

high service pump on, high service pump off, etc.) 

5. In response to the Commission's November 2 4 ,  1986, 

Information Request, information concerning the proposed 

renovation and expansion of Bullock Pen's water treatment plant 

was filed. However, information concerning Bullock Pen's peak day 

usage, Bullock Pen's projected annual peak day demanda, how the 

demands were forecasted and when 1 million gallons per day (GPD) 

would be needed was not filed, as requested. In addition, 

information concerning t h e  documented problems with water quality 

which occur when more than 300,000 GPD are produced was not filed 

as requested. Provide t h i s  information. The information which 

was filed stated that "It ie desirable to operate the treatment 

plant for 8 hours per day." Provide the design and coet 

information which supports the conclusion that operation of the 

water treatment plant for 8 hours a day is cost-effective. 

6. How many gallons of water  were s o l d  to the City of Dry 

Ridge during t h e  test year? 

7. Why is no increase proposed for the City of D r y  Ridge? 
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8. Please  provide cost justification for the proposed 

increase in each connection charge. Cost justlfication forms are 

attached to this information request for your convenience. 

9 .  P lease  provide cost j u s t i f i c a t i o n ,  u s i n g  the attached 

forms, for the following proposed increases: 

5 / 8  x 3/4-inch installation fee $ 65 

1, 1 1/2, 2-inch installation fee 100 

Reconnect ion  40 

Done at Frankfort, Kentucky, t h i s  28th day of Jarmary, 1987. 

PUBLIC SERVICE COMMISSION 

/€%k.u4 & 
For t h e  Commission 

ATTEST: 

Executive Director 



1. 

2. 

3. 

Spec ia l  Charge C o s t  Schedule 

Type of S p e c i a l  Charge: 

Field Expense 

A. Materials ( x t u a i = j  

B. Labor ( T h e  and Wage) 

Subtotal F i e l d  Expense 

Clerica l  and . O f f  ice  Expense 

A. Supplier $ 

8. Labor 

Subtotal Clerical  and Offfce Expense 

Xiscellaneous Expense 

A. Transportation 

B. Other (Itemize) 

Subtotal Miscellaneous - Expense * 

Total Expense 



Special Charge Cost  Schedule 

Type of S p e c i a l  Charge: 

B. Labor (Time and Wage) 

Subtotal F i e l d  Expense 

2. Clerical and .Office Expense 

A. Supplies 

B. Labor 

Subtotal C ler i ca l  and O f f i c e  Expense 

3. Miscellaneous Expense 

A. Transportation 

B. Other (Itemize) 

Subtotal  Miscellaneous Expense * 

Tot81  Expense 



Spec ia l  Charge Cost Schedule 

Type of S p e c i a l  Charge: 

1. 

2. 

I 3. 
I 

8. Labor ( T h e  and Wage) 

Subtotal F i e l d  Expense 

Clerical and .Office Expense 

A. Suppllca 

B. Labor 

Subtotal Clerical and O f f g c e  Expense 

Miscellaneous Expense 

A. Transportation 

B, Other (ItemLzt) 

Subtotsl  Miscellancou8 - Expense ' 

Total Expense 



Spec ia l  Charge Cost Schedule 

Type of S p e c i a l  Charge: 

1. Field Expense 

* A. 

8. Labor (Time and Wage) 

~~ 

Subtotal F i e l d  Expense 

2. Cler ica l  and - O f f i c e  Expense 

3. 

. 

A, Supplies 

B. Labor 

Subtotal Clerical  and O f f i c e  

Xi~tellrneou~ Expense 

A, Irmrpor ta t ion 

1. 0th- (Itemize) 

Expense 

Subtotal Hiscclloncous Expense ' 

Tot81 Expense 



Special  Charge Cost Schedule 

Type of Special Charge: 

1. 

8 .  Labor ( T h e  and Wage) 

, , 2. 

3. 

Subtotsl Field Expense 

Cler€cal and Off ice Expense 

A. Supplies $ 

B. Labor 

Subtotal Clerical and Office Expense 

Miscellaneous Expense 

A. Transportation 

B. Other (Itemize) 

Subto tal Miscellaneous Expense 

Total Expense 
- 

S 



COX'IOWXALTH OF KESTI'CKY 

PUSLIC SEEVICZ cor~c:mxos 
P.O. BOX 615 

FRANKFORT, KENTUCICS 40602 

Average Yetered Service Connection Expense . 

Same of Ctlllty: Ad.3reTs: 

The following is an itemization of expenses for 

service connection. 

-4. Xeter Size 

S/R-Inch /7 3/4-Inch a 1-Inch /7 I- 1 

Qther (spec i fy)  

p r o v i d i n g  a metered 

1!2-1nch /-7 2- inch 0 

3. !¶aterials Expense 

Total 
cost  - 

1. 

2 .  

3. 

4 .  

5. 

6. 

1: a t er Yet er 

Heter ' ioke 

Corporation Stop 

Meter Box and Top 

J!iscellaneous Ffttings 

(Itemize) 

Subtotal (Add column 3) 

Quanity 

S 
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C .  Service P i p e  Expense 

Type of Service P i p e :  Size of Service Pipe 

1. Short S i d e  Service 

2 .  Long Side Service 

3. Subtotal (Add column 3 
and divide by 2) 

D. Installation Expense 

Labor 

1. Short  Side Service 

2 .  Long S ide  Service 

3. Subtotal  (Add column 3 
and d i v i d e  by 2 )  

Eauinmen t 

'1. Short S i d e  Service 

2.  Long S i d e  Service 

3 .  Subtotal (Add column 3 
rnd divide by 2 )  

T ,F .F  C . F .  
T P  T F  

I 1s- 

Total !%ate Per Total 
Hour Cort Mours - 

s s 

Total Rate Per Total 
Cost Hour - Hours - 

S S 

Xlscellaneous 

Total Rate Per Total 
Hau r cost  - 

1. Inspection 

2. Site Clean-up 

/ 
- 3 .  Other  (Itemize) 

4 .  Subtot81 (Add column 3) 
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E. Overhead Expense 

1. Installation expense ( $  > x  

overhe8d r8te ( q) / ‘ S 7  

F,  Administrative Expense 

1. Office expense for establishing a new account 
1 7  

and billing record. / s  

G. Expense Summary 

1. Total of items B-F 



I 

COWIOYKEALTH OF KEYTVCKY 

PUBLI C SEEVI CE CO?J!t:I SSI OS 

P.O.  BOX 615 

FRANKFORT, KENTUCKT 40602 

Average Yetered Service Connection Expense 

Xame of C t i l i t y :  AddreTs: 

The fallowing is an ltemizatfon of expenses for providing a m e t e r e d  

service connection. 

A .  Xeter Size 

5/8-Inch a 3/4-Inch /7 1-Inch 1 7  - 1 1!2-lnch I/ 2-Inch D 
Qther (sgecify) 

5. ?later i a l s  Expense 

Unit 

Quan i t 5- 

s - 1. Vafer lleter S 

2.  Xeter Yoke 

3. Corporation Stop 

4. Wter Box rad Top 

5 .  \!isctllaneous Ffttings 

( I  temlze) 

6. Subtotal (Add column 3) 
I k- I 
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c .  Service Pipe Expense 

of S e r v i c e  P i p e  ize Of S e rv i c e Pi S 

Unit 
Cost - 

Total 
Cost 
- - Quanitv 

1.  Short S i d e  Service 

2. Long S i d e  Service 

3. Subtotal (Add column 3 
and divide by 2 )  

2 F. T...F. 

/s- I 

D .  I n s t a l l a t i o n  Expense 

Labor 

Tota l  3ate Per Total 
Cost Hour Hours - - - 

s s 

- 
1. Short S i d e  Serv ice  

2. Long S i d e  Service 

3 .  S u b t o t a l  (Add column 3 
and divide by 2 )  

Equipment 
R a t e  Per Total 

Cost - Hour 
Total 
Hours 

- i .  Short  Side S e r v i c e  S S 

2 .  Long Side Service 

3.  Subtota l  (Add column 3 
and d i v i d e  by 2 )  

-/ 
I IS I 

Xiscellaneous 

Total - Rate Per 
Hour - 

1. Inspection 

2.  Site Clean-up 

3. Other  (Itemize) 

4 .  Subtotal (Add column 3) 
I //s 
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E. h e r h e a d  Expense 

1. Installation expense ( $  > x  

overherd rate ( 5 )  

F. Administrative Expense 

1. Office expense for establishing a new account 
1 7  

and billing record. . /$ 

G. Expense Suxnmaq 

1. Total of items B-F / '$7 



COX?IOYT~EALTH OF KEXTVCKY 

PL9LI C SEZVI CE CO!.C!I SS I OS 
P.O. BOX 615 

FRANKFORT, KENTUCKS 40602 

Average Yetered S e r v i c e  Connection Expense ' 

Xame of Ctility: Ad.lre?s : 

The following is  an itemization of expenses for providing  a metered 

service c o n n e c t i o n .  

A .  Neter Size  

5 /8-Inch /7 - 3/4-Inch 1-Inch /-T 1 l/2-Inch E/ 2-Inch 
r) t h e r  ( spec i f y ) 

5 .  Yaterials Expense 

1. 

2. 

3. 

4. 

5 .  

6 .  

1:' a t e r 

Neter 

I-le t er 

'io ke 

Corporation Stop 

Xleter Box and Top 

J!iscellaneous Fittings 

(Itemize) 

Subtotal (Add column 3 )  

Quanity 

Cnlt 
EzE - 

S 

Total 
Cost - 
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C. Service Pipe Expense 

Type of Service P i p e :  S i z e  of Service P lpe  

Total 
cost - 

1 .  Short S i d e  Service L ,  F.? L . F .  

2 .  Long S i d e  Service 2 F. L . F .  

3. Subtotal (Add column 3 
and divide by 2) 

D. Installation Expense 

Labor 

Total 9ate Per  Total 
Hour Hours cost - - - 

1 .  Short S i d e  Service 

2 .  Long Side Service 

3. Subtotal (Add column 3 
and d i v i d e  by 2 )  

Equipment 

i .  Short S i d e  Service 

2 .  Long S i d e  S e r v i c e  

3 .  Subtotal (Add column 3 
and divide by 2) 

!!iscel laneous 

1. Inspection 

2. Site Clean-Up 

Total Rate Per  Total 
Hours Hour Cost 

S S 

I 
!s I 

Total 
Cost 
- Total Rate Per 
- Hour - 

3. Other (Itemize) 
I I 

I 4 .  Subtotal (Add column 3 )  
I P I 
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E. Clverhead Expense 

1. Installation expense ( $  > x  

overhead rate ( 5 )  

F. Administrative Expense 

1. Office expense for establishing a new account 
1 7  

and billing record. - i s  I 

I 

G .  Expense Sunrmarp 

1. Total of items B-F 



CO.\?lOYKEALTH OF KESTKKY 

P L J L I  c S E W  I cz c0I.c: I s s I os 

P.O. BOX 615 

FRANKFORT, KENTUCKS 40602 

Averape Yetered Service Connection Expense . 

Xame of Utility: Ad.dre?;s: 

The following is an itemization of expenses for 

service connection. 

A .  ZIeter Size  

5j8-Inch /7 3/4-Inch 1-Inch j 7  -- 1 

qther ( spec i fy )  

prov id ing  a metered 

l!2-Inch E/ 2-Inch a 

3 .  Yaterials Expense 

Total 
Eir 

1. 

2 .  

3. 

4.  

5 .  

6 .  

Yater 

Meter 

Yet er 

Yoke 

Corporation Stop 

Meter Box and Top 

?!iscellaneaus Fittings 

(Itemize) 

Subtotal (Add column 3 )  

C 

I 
I /s f 
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C. Service Pipe Expense 

Type of Service P i p e :  S ize  of Service P i p e  

1 .  Short Side S e r v i c e  

2.  Long Side Service 

3. Subtotal (Add column 3 
and divide by 2 )  

D. Installation Expense 

Labor 

1.  Short S i d e  S e r v f c e  

2 .  Long Side Service 

3. Subtotal (Add column 3 
and d i v i d e  by 2 )  

Equipment 

Unit 
Quanltx Cost - 

Total 3ate Per 
Hours Hour - - 

s 

Total 
Cost - 

s 

Total Rate Per 
Hours Hour - 

S - 1. Short Side Service 

2 .  Long S i d e  Service - 
3 .  Subtotal (Add column 3 

and divide by 2 )  

!!iscellaneous 

Total Rate P e r  
Hour - 

1. Inspection 

2 .  S i t e  Clean-up 

3.  Other (Itemize) 
- 

4 .  Subtot81 (Add C O l W n  3) 

Total 
cost 
- - 

S 

f 
/'s I 

I //s 
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E. CIverhead Expense 

1. Instrllatlon expense ( $  l x  

overhead rate ( $1 

?. Administrative Expense 

1. Office expense for establishing a new account 
1 7  

and billing record. - /s 

G. Expense Summary 

1. Total of items 8-F 



COK!IONV*'E A LTH OF KE I\'TrCK Y 

P W L I C  SEI?VICE co?.r.:IssIos 
P . O .  BOX 615 

FRANKFORT, KENTUCKS 40602 

Average Yetered Serv ice  Connection Expense ' 

Same of Utility: Adiress: 

The following is an itemization 

service connection. 

-4. IIeter Size 

5/8-Inch /7 314 -Inch 

Of expenses for 

1-Inch 1 1  - 1 

providing  a metered 

1,12-Inch 

q t h e r  (spec i f  y ) 

5 .  'laterials Expense 

Unit Total 
cost  - Cost - 

Quanlty 

s - 1. Fater lleter S 

2 .  Meter ' ioke 

3 .  Corporation Stop 

4 .  Meter Box and Top 

5. ~!iscellaneous Fittings 

(I temlze) 

6. Subtotal (Add column 3) 
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I 

C .  Service P i p e  Expense 

Type of Service Pipe: Size of Service P j p e  

t ' n i t  
Quanity Cost 

Tota l  
Cost - 

1. Short S i d e  Service L , F ~  E . F .  

2 .  Long S i d e  Service 2 F. L . F .  

3. Subtotal (Add column 3 
and d i v i d e  by 2 )  

D. Installation Expense 

Labor - 
Total 3ate Per Total 

Hour Cost - - Hours 
s s - 1. Short S i d e  Service 

2. Long S i d e  Service 

3 .  9ubtotal (Add column 3 
and divide by 2)  

Equipment 
Total Rate Per Total 

Hour Cost- - fiours 7 
s S - 1. Short S i d e  Service 

2. Long Side Service 

3 .  Subtota l  (Add column 3 
and divide by 2 )  

\!iscel laneous 

Total  Rate Per Total 
Hour - Coat - 

I 

- 1. Inspection 

2 .  Site Clean-up 

3. Other (Itemize) 
/ 

4 .  Subtotal (Add column 3)  P 



. 
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E. Overhead Expense 

1. Installation expense ( $  > x  
overhead rate ( 5 )  / 1s- 

F. Administrative Expense 

1. Office expense for establishing a new account 
f T  

and b i l l i n g  record. - /$ 

/ 6- 


